The objective was to assess the nature, rate, predictive factors, and neuroimaging correlates of novel (newonset) depressive disorders, both definite and subclinical, after traumatic brain injury (TBI). Children with TBI from consecutive admissions were enrolled and studied with psychiatric interviews soon after injury (baseline), and again 6 months post-injury. Novel definite/subclinical depressive disorders at 6-month follow up occurred in 11% (n = 15) of the children and subsets of children with non-anxious depression (n = 9) and anxious depression (n = 6) were identified. Novel definite/subclinical depressive disorder was significantly associated with older age at the time of injury, family history of anxiety disorder, left inferior frontal gyrus (IFG) lesions, and right frontal white matter lesions. Non-anxious depressions were associated with older age at injury, left IFG and left temporal pole lesions. Anxious depressions were associated with family history of anxiety disorder, Personality Change due to TBI, right frontal white matter lesions, and left parietal lesions. These findings, which are similar to those reported after adult TBI, identify both similarities and differences in non-anxious and anxious depression following childhood TBI with respect to lesion laterality, genetic factors (in the form of family psychiatric history of anxiety disorder), age at injury, and more generalized affective dysregulation.
Introduction
Pediatric traumatic brain injury (TBI) is a major public health problem (Langlois et al., 2005) . Preinjury psychiatric disorders are very common in children who sustain TBI, with occurrence ranging from 33 to 50% in prospectively studied samples (Brown et al., 1981; Max et al., 1997b) . Psychiatric disorders with their onset after TBI are common and varied (Brown et al., 1981; Max et al., 1997a) . Depression in children and adolescents in the non-TBI general population is an important problem and increases with age, such that the prevalence rate in children is up to 2.5% and for adolescents is up to 8.3% (Birmaher et al., 1996) . Part of the morbidity of pediatric TBI is new-onset depressive symptomatology, although this topic has previously received minimal systematic 0736-5748/$36.00 © 2012 ISDN. Published by Elsevier Ltd. All rights reserved. doi:10.1016/j.ijdevneu.2011.12.005
